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1. COMMISSIONED CORPS OF PUBLIC HEALTH 
SERVICE 


2. MENTAL HEALTH 


TUESDAY, FEBRUARY 7, 1956 


Howse or REPRESENTATIVES, 
SUBCOMMITTEE OF THE COMMITTEE ON 
INTERSTATE AND ForEIGN COMMERCE, 


Washington, D.C. 


The subcommittee met, pursuant to call, at 10 a. m., in room 1334, 
House Office Building, Hon. J. Percy Priest (chairman) presiding. 

The Cuarrman. The subcommittee will come to order. 

This morning the Subcommittee on Health and Science will hold 
hearings on two public health bills. Both of them are rather simple 
bills and I believe noncontroversial. 

The first bill, S. 2587, has already passed the Senate. Incidentally, 
I introduced an identical bill, H. R. 7600. It would authorize the 
President, in time of emergency involving the national defense, to 
make the Commissioned Corps of the Public Health Service a military 
service, and to authorize payment of uniform allowances to officers of 
the corps in certain grades who are required to wear a uniform. 

The second bill, H. R. 9048, is actually a reintroduction of a portion 
of title VI of H. R. 3458, the administration’s omnibus health bill. 
Title VI of that bill deals with mental health and, as a matter of fact, 
this committee held hearings on title VI during the first session of this 
Congress, together with House Joint Resoluion 256. At that time the 
committee reported House Joint Resolution 256 which has become 
Public Law 182, the Mental Health Study Act of 1955. 

I have introduced H. R. 9048 for the purpose of enabling the com- 
mittee to take action on that portion of title VI of H. R. 3458 which 
appears noncontroversial and which received, during our earlier hear- 
ings, the wholehearted endorsement of the witnesses who then testified. 

The purpose of H. R. 9048 is to authorize the Surgeon General to 
make special project grants in the field of mental health. The Sur- 
geon General already has that authority in some of the other health 
fields. 

I need not go any further because the witnesses who are here this 
morning will tell the committee in detail about the provisions of these 
bills and the purposes which they are designed to aoe 

At this point in the record, without objection, the Senate bill, S. 2587, 
will be printed. 
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AMEND THE PUBLIC HEALTH SERVICE ACT 





(The bill S. 2587 follows :) 


[S. 2587, 84th Cong., 2d sess.] 


AN ACT To amend the Public Health Service Act to authorize the President to make the 
commissioned corps a military service in time of emergency involving the national 
defense, and to authorize payment of uniform allowances to officers of the corps in 
certain grades when required to wear the uniform, and for other purposes 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That section 16 of the Public Health Service 
Act (42 U.S. C. 217) is amended to read as follows: 


“USE OF SERVICE IN TIME OF WAR OR EMERGENCY 


“Sec, 216. In time of war, or of emergency proclaimed by the President, he 
may utilize the Service to such extent and in such manner as shall in his judg- 
ment promote the public interest. In time of war, or of emergency involving the 
national defense proclaimed by the President, he may by Executive order declare 
the commissioned corps of the Service to be a military service. Upon such decla- 
ration, and during the period of such war or such emergency or such part thereof 
as the President shall prescribe, the commissioned corps (a) shall constitute a 
branch of the land and naval forces of the United States, (b) shall, to the extent 
prescribed by regulations of the President, be subject to the Uniform Code of 
Military Justice, and (c) shall continue to operate as part of the Service except 
to the extent that the President may direct as Commander in Chief.” 

Sec. 2. (a) Section 213 of the Public Health Service Act (42 U.S. C. 214) is 
amended to read as follows: 

“Src. 213. An allowance of $250 for uniforms and equipment is authorized to be 
paid to each commissioned officer of the Service on active duty when required by 
directive of the Surgeon General to wear a uniform if at such time the officer is 
receiving the pay of the junior assistant, assistant, or senior assistant grade; ex- 
cept that no officer who has received such an allowance from the Service shall at 
any time thereafter be entitled to any further allowance.” 

(b) Section 707 of the Act of July 1, 1944 (58 Stat. 713), so renumbered by sec- 
tion 5 of the Act of August 13, 1946 (60 Stat. 1049; 42 U. S. C. 214, note), is re- 
pealed. 

Sec. 3. (a) Section 207 (a) (1) of the Public Health Service Act (42 U. 8S. ©. 
209 (a) (1)) is amended by striking out the words “subsection (b)” and inserting 
in lieu thereof “subsections (b) and (e).” 

(b) Section 207 of such Act (42 U. 8S. C. 209) is amended by redesignating 
subsections (e), (f), (g), and (h) as subsections (f), (gz) (h), and (i) respec- 
tively and by adding immediately following subsection (d) a new subsection 
(e) as follows: 

“(e) (1) A former officer of the Regular Corps may, if application for appoint- 
ment is made within two years after the date of the termination of his prior 
commission in the Regular Corps, be reappointed to the Regular Corps without 
examination, except as the Surgeon General may otherwise prescribe, and with- 
out regard to the numerical limitations of subsection (b). 

(2) Reappointments pursuant to this subsection may be made to the per- 
manent grade held by the former officer at the time of the termination of his 
prior commission, or to the next higher grade if such officer meets the eligibility 
requirements prescribed by regulation for original appointment to such higher 
grade. For purposes of pay, promotion and seniority in grade, such reap- 
pointed officer shall receive the credits for service to which he would be entitled 
if such appointment were an original appointment, but in no event less than the 
credits he held at the time his prior commission was terminated, except that if 
such officer is reappointed to the next higher grade he shall receive no credit 
for seniority in grade. 

“(3) No former officer shall be reappointed pursuant to this subsection unless 
he shall meet such standards as the Secretary may prescribe.” 

(c) (1) Section 207 (a) (2) of such Act (42 U. S. C. 209 (a) (2)) is amended 
by striking out “a period of not more than five years”, and inserting in lieu there- 
of “an indefinite period”. 

(2) The enactment of paragraph (1) of this subsection shall not affect the 
term of the commission of any officer in the Reserve Corps in effect on the date 
of such enactment unless such officer consents in writing to the extension of his 
commission for an indefinite period, in which event his commission shall be so 
extended without the necessity of a new appointment. 
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Sec. 4. (a) Section 210 (d) (2) of the Public Health Service Act (42 U. 8. C. 
211 (d) (2)) is amended by striking out “pay period and for purposes of”. 

Sec. 5. (a) The first sentence of section 211 (a) of the Public Health Service 
Act (42 U. S. ©. 212 (a)) is amended by striking out “active commissioned 
service” and inserting in lieu thereof ‘active commissioned or noncommissioned 
service”. 

(b) Section 211 (b) (1) of such Act (42 U. S. C. 212 (b) (1)) is amended by 
striking out “active commissioned service, including any such service in the 
Army, Navy, or Coast Guard” and inserting in lieu thereof “active commissioned 
or noncommissioned service in the Service, including any active commissioned 
service in the Armed Forces”. 

(ce) Section 211 (c) of such Act (42 U. 8. C. 212 (c)) is amended to read as 
follows: 

“(c) A commissioned officer who has been retired under the provisions of this 
section may, (1), if an officer of the Regular Corps, be involuntarily recalled to 
active duty during such times as the Corps may constitute a branch of the land 
and naval forces of the United States, and (2), if an officer of either the Regular 
Corps or the Reserve Corps, be recalled to active duty at any time with his 
consent.’ 

(d) The proviso of the paragraph headed “RETIRED PAY OF COMMISSIONED 
OFFICERS,” in chapter 296, 67 Statutes at Large 245, which appears at page 254 
(42 U. S. C. 212b) and which reads as follows: “Provided, That hereafter a com- 
missioned officer of the Public Health Service who has been retired may be re- 
ealled to active duty, other than in time of war, with his consent”, is repealed. 

(e) Section 706 of the Act of July 1, 1944 (58 Stat. 713), so renumbered by 
section 5 of the Act of August 13, 1946 (60 Stat. 1049), as amended (42 U. 8. C. 
230), is repealed. 

Sec. 6. (a) Section 218 (a) of the Public Health Service Act (42 U, 8. C. 218a 
(a)) is amended (1) by striking out the words “in the Regular Corps,” and (2) 
by striking out the words “any educational institution” and inserting in lieu 
thereof the words “any Federal or non-Federal educational institution or training 
program.” j 

(b) Section 218 (b) of such Act (42 U. S. ©. 218a (b)) is amended to read 
as follows: 

“(b) Any officer whose tuition and fees are paid pursuant to subsection (a) 
while attending an educational institution or training program for a period in 
excess of thirty days shall be obligated to reimburse the Service for such tuition 
and fees if thereafter he voluntarily leaves the Service within whichever of the 
following periods of active service is the greater: (1) six months, or (2) twice 
the period of such attendance but in no event more than two years. Such sub- 
sequent period of service shall commence upon the cessation of such attendance 
and of any further continuous period of training duty for which no tuition and 
fees are paid by the Service and which is part of the officer’s prescribed formal 
training program, whether such further training is at a Service facility or other- 
wise. The Surgeon General may waive, in whole or in part, any reimbursement 
which may be required by this subsection upon a determination that such reim- 
bursement would be inequitable or would not be in the public interest. 


The CuHairMAN. Without objection, the following reports from the 
departments on the commissioned corps bill will be inserted in the 
record. There are reports from the Executive Office of the President, 
the Treasury Department, Department of the Navy, and the Secretary 
of Health, Education, and Welfare. 

(The reports referred to follow :) 


EXECUTIVE OFFICE OF THE PRESIDENT, 
BUREAU OF THE BUDGET, 
WASHINGTON 25, D. C., September 22, 1955. 
Hon. J. Percy Priest, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington 25, D.C. 


My Dear Mr. CHARMAN: This is in reply to your letter of July 29, 1955, re- 
questing the views of the Bureau of the Budget on H. R. 7600, a bill to amend the 
Public Health Service Act to authorize the President to make the commissioned 
corps a military service in time of emergency involving the national defense, and 
to authorize payment of uniform allowances to officers of the corps in certain 
grades when required to wear the uniform and for other purposes. 
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This bill would amend the Public Health Service Act in certain respects relating 
to the commissioned corps of the Service. It would authorize the President to 
make the commissioned corps a military service in time of emergency involving 
the national defense, authorize uniform allowances under certain. conditions, 
clarify and broaden the authority for training activities, and make several other 
technical changes in present law. H. R. 7600 represents one of several steps 
planned by the Department of Health, Education, and Welfare to strengthen and 
improve the status of the commissioned corps of the Public Health Service. 

The Bureau of the Budget would have no objection to the enactment of this 
measure, 

Sincerely yours, 
PERCIVAL BRUNDAGE, Deputy Director. 


TREASURY DEPARTMENT, 
Washington, October 11, 1955. 
Hon. J. Percy PRIEst, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington 25, D.C. 

My Dear Mr. CHAIRMAN: Reference is made to the request of your committee 
for the views of the Treasury Department on H. R. 7600, to amend the Public 
Health Service Act to authorize the President to make the commissioned corps a 
military service in time of emergency involving the national defense, and to 
authorize payment of uniform allowances to officers of the corps in certain grades 
when required to wear the uniform, and for other purposes. 

The bill if enacted would (1) empower the President to declare the commis- 
sioned corps of the Public Health Service a military service during a proclaimed 
national emergency involving national defense; (2) provide for a $250 officer 
uniform allowance in time of peace (as well as in time of war as is presently 
provided); (3) authorize the reappointment of an officer without examination 
within 2 years of the termination of his prior commission; (4) make the term of 
Reserve commissions indefinite: (5) authorize the crediting of all noncommis- 
sioned service with the Public Health Service for purposes of retirement; and 
(6) authorize the recall of regular retired officers and Reserve officers under 
certain circumstances. 

The Public Health Service is charged by statute with the duty of providing 
medical, dental, surgical, and hospitalization service to the Coast Guard. The 
enactment of this proposal would place the Public Health Service on a more nearly 
equal footing with other services in recruiting medical and dental personnel. 
This should increase the numbers, and raise the level of proficiency, of those 
applying for commissions in the Service. Procurement of adequate numbers of 
trained personnel would enable the Public Health Service better to discharge its 
statutory duties with respect to the Coast Guard. 

The Treasury Department has no objection to the enactment of H. R. 7600. 

The Department has been advised by the Bureau of the Budget that there is no 
objection to the submission of this report to your committee. 

Very truly yours, 
Davin W. KENDALL, 
Acting Secretery of the Treasury. 


DEPARTMENT OF THE Navy, 
OFFICE OF THE JUDGE ADVOCATE GENERAL, 
Washington, D. C., February 6, 1956. 
Hon. J. Percy Priest, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, 
Washington, D. C. 

My Dear Mr. CHAIRMAN: Your request for comment on S, 2587 and H. R. 7600, 
identical bills, to amend the Public Health Service Act to authorize the President 
to make the commissioned corps a military service in time of emergency involving 
the national defense, and to authorize payment of uniform allowances to officers 
of the corps in certain grades when required to wear the uniform, and for other 
purposes, has been assigned to this Department by the Secretary of Defense for 
the preparation of a report thereon expressing the views of the Department of 
Defense. 
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The purpose of these acts is to amend the Public Health Service Act, in order 
to allow the President by Executive order to declare the commissioned corps of the 
Public Health Service to be a military service in time of war or emergency 
involving national defense. The commissioned corps would be subject to the 
Uniform Code of Military Justice when it is a military service. S. 2587 and 
H. R. 7600 also made various other amendments to the Public Health Service 
Act with reference to service credit and uniform allowances. 

The Department of the Navy, on behalf of the Department of Defense, inter- 
poses no objection to the enactment of S. 2587 and H. R. 7600. 

This report has been coordinated within the Department of Defense in accord- 
ance with procedures prescribed by the Secretary of Defense. 

The Department of the Navy has been advised by the Bureau of the Budget 
that there is no objection to the submission of this report on S. 2587 and H. R 
7600 to the Congress. 

For the Secretary of the er 

Sincerely yours, 
Ira H. NUNN, 
Rear Admiral, United States Navy, 
Judge Advocate General of the Navy. 


Tue SecreraAry oF HeattH, EpucatTion, AND WELFARE, 
Washington, August 25, 1956. 
Hon. J. Percy Priest, 


Chairman, Committee on Interstate and Foreign Commerce, House of 
Representatives. 


Dear Mr. CHAIRMAN: This is in response to your request of July 29, 1955, for a 
report on H. R. 7600, a bill to amend the Public Health Service Act to authorize 
the President to make the commissioned corps a military service in time of 
emergency involving the national defense, and to authorize payment of uniform 
allowances to officers of the corps in certain grades when required to wear the 
uniform and for other purposes. 

This bill embodies this Department’s proposal, submitted to the Congress on 
July 18, 1955, to carry out the recommendation in the President’s health message 
of January 31, 1955 (H. Doc. No. 81), that the Congress take steps to “strengthen 
the Public Health Service Commissioned Corps by improving its status * * *.” 
A copy of this Department’s letter to the Speaker, together with an explanation 
of the bill, is enclosed for the convenience of the committee. 

H. R. 7600 is identical with S. 2587 which passed the Senate on July 30, 1955, 
and is now pending before your committee. 

We believe that the enactment of this measure would strengthen the personnel 
system governing the commission corps of the Public Health Service by providing 
certain authorities which are required for the effective performance of the 
responsibilities of the Service. We, therefore, urge enactment of this legislation. 

The Bureau of the Budget advises that it perceives no objection to the submis- 
sion of this report to your committee. 

Sincerely yours, 


M. B. Fotsom, Secretary. 


DEPARTMENT OF HEALTH, EpucATION, AND WELFARE, 
Pustic HeattH SsRvicer, 


Washington, July 18, 1955, 
Hon. Sam Raysurn, 


Speaker of the House of Representatives. 


Dear Mr. SPEAKER: We are enclosing for your consideration a draft of a bill 
to amend the Public Health Service Act to authorize the President to make the 
commissioned corps a military service in time of emergency involving the 
national defense, and to authorize payment of uniform allowances to officers of 
the corps in certain grades when required to wear the uniform, and for other 


rposes. 

This bill is designed to strengthen the personnel system governing the com- 
missioned corps of the Public Health Service by providing certain authorities 
which are required for the effective performance of the responsibilities of the 
Service during war and emergency periods, by authorizing the payment of 


v6145 562 
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uniform allowances, and by alleviating certain problems pertaining to personnel 
management. 

A major purpose of the bill is to carry out the proposal in the President’s 
health message of January 31, 1955 (H. Doc. 81), that the Congress take 
steps to “strengthen the Public Health Service commissioned corps by improv- 
ing its status * * *.” The mission of the Public Health Service, as a major 
health arm of the Federal Government, is one of considerable scope and diversity. 
Although normally its functions are civilian in character and vital to the main- 
tenance of the health and welfare of the civilian population, the Public Health 
Service through special use of its commissioned corps is available, as a standby 
service of the Armed Forces, to perform in time or war or national emergency, 
at the discretion of the President, functions and duties relating to the responsi- 
bilities of the Armed Forces and such other defense functions as may be 
assigned to it. Legislation, however, is necessary in order to enable the 
Public Health Service to perform these functions and duties more effectively 
during periods of national defense emergencies. 

Under present law the President is authorized to convert the commissioned 
corps to military status in time of war only. The same considerations which 
underlie conversion to military status during such periods obviously may prevail 
during periods of emergency related to the national defense. It is therefore 
desirable to authorize the President to convert the commissioned corps to mili- 
tary status in time of national-defense emergency as well as in time of war. 
Authority for conversion of the commissioned corps to military status during 
such periods would constitute a firm basis for the full utilization of the Public 
Health Service, including the inactive reserve, in mobilization planning. 

The personnel system of the commissioned corps needs to be strengthened in 
certain other respects. In the first place, as recognized by the President in his 
above-mentioned health message, legislation is urgently needed to provide an 
adequate system of survivor benefits for the dependents of deceased members 
of the corps, which is now lacking. A specific proposal to accomplish this has 
been omitted from the enclosed draft bill only because such legislation has been 
reported favorably by the House Select Committee on Survivor Benefits as part 
of a broader proposal (H. R. 7089) covering all the uniformed services. 

Another needed improvement—which is covered by the enclosed draft bill— 
relates to uniform allowances for members of the corps. Existing law author- 
izes an allowance of $250 to commissioned officers of the Public Health Service 
in the lower three grades entering on active duty in time of war or so serving 
at the commencement of a war. No such uniform allowance is at present 
payable despite the fact that approximately 40 percent of such officers are now 
required to wear uniforms during duty hours. We recommend an amendment to 
section 213 of the Public Health Service Act which would authorize a one-time 
uniform allowance for these officers regardless of the existence or nonexistence 
of a state of war, but which would limit payment to those who are required by 
directive of the Surgeon General to wear uniforms. 

The bill also contains certain other proposed amendments (more fully de- 
scribed in the enclosed summary) .designed to simplify administration and 
result in better personnel management, which would extend the term of reserve 
commissions ; equalize the provisions for crediting prior noncommissioned serv- 
ice of Public Health Service officers toward retirement for age or length of 
service with the provisions for crediting such prior service for disability retire- 
ment purposes ; and extend the present authority for extramural training assign- 
ments of regular officers to reserve officers and round out and otherwise amend 
such training provisions. 

In addition, the bill contains purely technical amendments, which would 
clarify existing authority to make reappointments to the regular corps without 
examination, delete obsolete provisions and references, etc. 

The enactment of the bill would result in increased costs to this Department, 
with respect to the payment of the uniform allowance, in an estimated amount 
of $110,000 for fiscal year 1956 and $60,000 for each fiscal year thereafter. Other 
potential costs, such as those arising out of the proposed authority for conversion 
of the commissioned corps to military status during defense emergencies, are 
not susceptible to an estimate at this time. 

We should appreciate it if you would be good enough to refer the bill to the 
appropriate committee for consideration. 
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The Bureau of the Budget advises that it perceives no objection to the sub- 
mission of this proposed legislation to the Congress for its consideration. 
Sincerely yours, 
Oveta Cup Hossy, Secretary. 


SuMMARY OF BILL 
PuBLIC HEALTH SERVICE COMMISSIONED CoRPs 
SECTION 1 


Section 216 of the Public Health Service Act at present authorizes the Presi- 
dent, in time of war, or of emergency proclaimed by the President, to utilize 
the Public Health Service to such extent and in such manner as shall in his 
judgment promote the public interest. It further authorizes the President, in 
time of war only, to declare the commissioned corps of the Public Health 
Service to be a military service and a branch of the land and naval forces of 
the United States. And it provides that while in such military status, the com- 
missioned corps shall, to the extent prescribed by regulations of the President, 
be subject to the Articles of War and to the Articles for the Government of 
the Navy. The proposed amendment, the need for which is explained in the 
letter of transmittal to the Congress, would authorize the President to declare 
the commissioned corps to be a military service in time of emergency involving 
the national defense, as well as in time of war. Furthermore, reference to 
the Uniform Code of Military Justice would be substituted for the now obso- 
lete references to the Articles of War and the Articles for the Government of the 
Navy. 

SECTION 2 


Subsection (a) would amend section 213 of the Public Health Service Act to 
authorize the payment of a one-time $250 uniform allowance to those Regular 
and Reserve officers of the Service who (i) are on active duty on, or enter 
on active duty after, the effective date of the amendment, (ii) are receiving 
the pay of the junior assistant, assistant, or senior assistant grade, and (iii) 
have. not at any time received a uniform allowance from the Service. The 
general effect of this amendment would be to delete from existing law the limi- 
tations of the uniform allowance to war periods. The need for this amend- 
ment is explained in the letter of transmittal to the Congress. 

Subsection (b) would repeal, as no longer necessary, section 707 of the act 
of July 1, 1944, as amended, which authorized the retroactive payment of uni- 
form allowances to officers who were appointed to the Regular Corps or called 
to active duty in the Reserve Corps after December 7, 1941, and prior to July 
1, 1944, and who would have been eligible for the uniform allowance under 
section 213 of the Public Health Service Act but for the fact that their appoint- 
ment or call to active duty occurred prior to July 1, 1944, the effective date of 
such act. Eligibility under section 707 is limited to officers who were on active 
duty on or after November 11, 1943. After a lapse of 11 years it can be assumed 
that this section has been executed. 


SECTION 3 


Subsections (a) and (b) would amend section 207 of the Public Health Serv- 
ice Act by adding a new subsection thereto which would authorize the reap- 
pointment of former officers of the Regular Corps within 2 years after the 
termination of their prior commission in the Regular Corps without a new 
examination, except as the Surgean General may otherwise prescribe, and with- 
out regard to the numerical limitations with respect to the appointment of 
officers in the full grade and above. For purposes of pay, promotion, and 
seniority in grade, such a reappointed officer would receive the same credits 
for service to which he would be entitled if such reappointment were an orig- 
inal appointment, but in no event less than the amount of credits he held at the 
time his prior commission was terminated. These amendments parallel exist- 
ing authority contained in Public Health Service Regulations. However, we 
believe that it would be desirable to make explicit in the act the basis for the 
existing regulation. 

From time to time officers of the Regular Corps who have resigned from the 
Service find it desirable to return to the Service within a relatively short period 











8 AMEND THE PUBLIC HEALTH SERVICE ACT 


of time following the termination of their commissions. These candidates are 
well qualified professional persons who, because of former association with the 
Service, are familiar with the responsibilities and the mission of the Service. 
The amendments made by these subsections would facilitate the reappointment 
of these candidates. 

Subsection (c) would amend section 207 (a) (2) of the Public Health Service 
Act so as to extend the term of Reserve commissions from 5 years to an indefi- 
nite period. This amendment would parallel the practice of the Armed Forces 
to grant Reserve commissions for indefinite periods. Reserve commissions in 
effect on the date of enactment of this subsection would not, however, be affected 
unless the officer consents in writing to such extension. 


SECTION 4 


This section would amend section 210 (d) (2) of the Public Health Service 
Act by striking out the words “pay period and for purposes of”. The words 
to be deleted had reference to the Pay Readjustment Act of 1942, as amended, 
which provided for longevity increases in pay every 3 years. This law was 
superseded by the Career Compensation Act of 1949. The language to be de- 
leted no longer has any meaning. 


SECTION 5 


Subsections (a) and (b) would amend subsections (a) and (b) (1) of section 
211 of the Public Health Service Act to authorize the crediting of all non- 
commissioned service with the Public Health Service for purposes of age and 
leneth-of-service retirements without regard to the date of appointment of an 
officer to the regular corps. The term “noncommissioned service” is used to 
describe any employment with the Public Health Service other than in a com- 
missioned status. 

Under existing law (sec. 706 of the act of July 1, 1944, as amended), the 
crediting of prior noncommissioned service with the Service for the purposes 
of age and length-of-service retirements is limited solely to those regular offi- 
cers who were appointed prior to July 1, 1944. An officer who has been ap- 
pointed since that date may not receive credit for any noncommissioned service 
for purposes of retirement for age or length of service, notwithstanding the 
fact that from the date of his appointment to the regular corps he is excluded 
from the civil service retirement system and his rights thereunder terminated. 
While such an officer receives a return of all contributions paid into the retire- 
ment fund, he loses all credits toward retirement for his prior noncommissioned 
service which he had accumulated under the Civil Service Retirement Act. 

These amendments would equalize the computation of service for nondisability 
retirement purposes with the computation of service for disability retirement 
purposes at present authorized under the Career Compensation Act of 1949. 
Under that act, Public Health Service officers may be credited for physical 
disability retirement purposes with their noncommissioned service with the 
Public Health Service regardless of the date of their appointment. 

Although these amendments would grant, in some few cases, a number of years 
of civil service credit for staff retirement purposes, the number of officers in- 
volved would not exceed more than a small percentage of the total strength of 
the regular corps. . 

Subsection (c) would amend section 211 (c) of the Public Health Service 
Act to authorize the recall to active duty of a retired officer of the regular 
corps without his consent while the corps has military status. Existing law 
authorizes such recall only in time of war. The amendment is necessary to 
complement the amendment to section 216 of the Public Health Service Act 
proposed by section 1 of the bill which would permit conversion of the corps 
to military status in times of national defense emergency as well as in time 
of war. This subsection would also incorporate into section 211 (c) of the 
Public Health Service Act substantive legislation contained in the Department 
of Health, Education, and Welfare Appropriation Act, 1954 (67 Stat. 254, 42 
U. 8. C. 212b), which authorizes the recall to active duty of an officer of either 
the regular or reserve corps with his consent at any time. 

Subsection (d) would repeal the provision of the Department of Health, 
Education, and Welfare Appropriation Act, 1954, referred to above, which would 
be incorporated into section 211 (c) of the Public Health Service Act by section 
5 (c) of the bill. 
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Subsection (e) would repeal section 706 of the act of July 1, 1944, as amended. 
See discussion under subsections (a) and (b) above. 


SECTION 6 


Subsection (a) would amend section 218 (a) of the Public Health Service 
Act which at present authorizes the training of Regular officers at “educational 
institutions.” 

The amendment would extend this training authority to include reserve offi- 
cers. Within the commissioned corps very little distinction exists between 
regular and reserve officers, both of whom have already obtained their pro- 
fessional degrees. They work side by side on the same projects which may 
require advanced professional training in order that they may keep abreast of 
changing times and new professional techniques. Authority to train reserve 
officers on the same basis as regular officers would be in the best interests of 
the Service. 

The scope of subsection (a) of section 218 is somewhat ambiguous with re- 
spect to training courses and programs, both within and ouside the Federal 
Government, which may not technically be described as training at “educational 
institutions.” Non-Federal training programs are given from time to time 
under the auspices of various professional associations, such as the American 
Medical Association, the American Trudeau Association, and the American 
Psychoanalytic Association. Within the Federal Government, Public Health 
Service officers have need for training given by various Federal agencies, such 
as the Foreign Service Institute conducted by the Department of State and 
the Biological Warfare Defense Course conducted by the Department of the 
Army. Although such programs are normally short-term courses, they are, 
nonetheless, essential to the training activities of the Public Health Service. 
The amendment made by this subsection would, therefore, clarify the authority 
of the Service to train officers at educational institutions or training programs, 
both within and outside the Federal Government. 

Subsection (b) would amend section 218 (b) of the Public Health Service Act 
which now provides that an officer whose tuition and fees have been paid by 
the Service while attending an educational institution shall reimburse the 
Service for such cost if he voluntarily leaves the Service within 2 years after 
the cessation of such attendance. In view of the fact that 62 percent of such 
training is for periods of less than 3 months, and that such training assignments 
are, in many instances fot a period of not more than 1 week, the requirement of 
2 years of subsequent service is unduly harsh on the officer and is unnecessary 
from the point of view of the Government. 

This amendment would require an officer who receives training in excess of 
30 days for which tuition and fees are paid by the Service to reimburse the 
Service for such tuition and fees if thereafter he voluntarily leaves the Service 
within a period of time which is equal to twice the period of such training, with 
a minimum period of 6 months of service and a maximum of 2 years. Such 
period of subsequent service would commence upon the cessation of the officer’s 
prescribed training program which may also include other training for which 
no tuition and fees are paid, regardless of whether such other training is in a 
Service facility or otherwise. The amendment would also authorize the Surgeon 
General to waive, in whole or in part, the reaovery of tuition and fees when 
such recovery would be inequitable or not in the public interest. 

The amendment would provide a more reasonable and equitable basis for 
determining the conditions under which the recovery provision would be appli- 
eable. For example, it would exclude from such provision an officer who is 
assigned to a training course of 30 days or less, as a training course of such 
short duration is mainly for the benefit of the Government and may provide 
only a small degree, if any, of personal benefit to the officer. Likewise, it would 
permit a remission, in whole or in part, of the required reimburement when such 
reimbursement would be inequitable or not in the public interest. 

The proposed “two for one” formula with respect to service to be performed 
subsequent to a prescribed training period relates to the period of training for 
which tuition and fees have been paid, as compared to the fixed period of 2 
years of service required under existing law. This formula is more equitable 
from the officer’s point of view and yet would sufficiently safeguard the interests 
of the Government. 
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HEARINGS ON S. 2587 


The Cuatrman. I suppose it would probably be better to proceed 
with testimony on the commissioned corps bill and we are happy to 
have Dr. Leonard A. Scheele with us to testify on that bill. 

Dr. Scheele, you may proceed. 


STATEMENT OF DR. LEONARD A. SCHEELE, SURGEON GENERAL, 
PUBLIC HEALTH SERVICE, DEPARTMENT OF HEALTH, EDUCA- 
TION, AND WELFARE 


Dr. Scueretz. Mr. Chairman and members of the committee, I do 
not have a prepared statement this morning. However, I can give 
the committee, if it wishes, a very brief summary of the major pro- 
visions of the bill and our reasons for wishing its enactment. 

The Cuatrman. I wish you would. The committee is generally 
familiar with it since we have had the subject before and it has been 
discussed before, but if you will give us a brief summary of the 
impelling reasons for the bill, we shall appreciate it. 

r. Scurete. The bill is designed to strengthen the personnel sys- 
tem governing our commissioned corps by providing certain authori- 
ties required for effective performance of the responsibilities of the 
Service during war and emergency periods and by alleviating certain 
problems es to personnel management. 

Section 1 of the bill would extend the President’s existing wartime 
authority to declare the commissioned corps a military service to times 
of emergency involving the national defense. It would authorize the 
Public Health Service to be more fully utilized, at the discretion of 
the President, in performing its duties and functions relating to the 
responsibilities of the Armed Forces during periods of national emer- 
gency, as well as during times of war. 

It would also constitute a firm basis for full utilization of the Public 
Health Service, including its commissioned Reserve, in mobilization 
planning. 

Section 2 would extend existing authority, presently limited to times 
of war, to pay a uniform allowance of $250 to commissioned officers 
in the lower 3 grades, regardless of the existence or nonexistence of 
a state of war, but would limit such payment to those who are required 
by directive of the Surgeon General to wear uniforms. 

I might add here that approximately 40 percent of our active-duty 
officers are required to wear uniforms. The purchase of those uniforms 
is, of course, a hardship. 

Then there are ae to simplify administration. Section 3 
(a) and (b) would authorize the reappointment of officers who have 
resigned from the regular corps within 2 years from the date of 
resignation without a new examination. These officers would be en- 
titled to retain the credits they had for purposes of pay, promotion 
and seniority in grade, instead of those credits which they would 
normally receive if appointed to the grade from which they previously 
resi ; 

This provision would not prevent a reappointment in a higher grade, 
if eligible for such appointment. It would provide more explicit 
statutory authority for a similar provision which is contained in regu- 
lations, and it would facilitate reentry into the Service of well-quali- 
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fied and well-trained officers who have resigned from the Service 
and wish to return to the career service of the Public Health Service 
after having spent a year or two outside. It is to make the Service 
more attractive to bring them back if they decide that they prefer 
the Service to the job that they went to when they left. 

That sort of thing can be exceedingly important to us in these days 
when it is so hard to get health professional personnel to work in 
Government service. 

Section 3 (c) would extend the term of Reserve commissions from 
5 years to an indefinite period. This would not affect Reserve com- 
mission in effect on date of enactment unless officer consents in writing 
to such extension. 

This obviously would simplify administration. Today a Reserve 
officer must ask for renewal every 5 years. It would be much simpler 
to commission them on indefinite basis, letting them terminate if they 
wish to at a later date. 

Section 5 (a) and (b) would authorize all commissioned officers for 
purposes of age and length of service retirement to receive credit for 
employment with the Public Health Service in other than a com- 
missioned capacity. Authority for this is presently limited to those 
officers who are appointed (i) prior to July 1, 1944, and (ii) those 
officers who are retired for physical disability under the Career Com- 
pensation Act of 1949. 

It would equalize retirement benefits for those officers appointed to 
the Regular Corps after July 1, 1944, with those appointed prior to 
such date. 

The committee will recall that it was in 1944 that all of our Public 
Health Service laws were codified into a single act. 

It would also equalize retirement benefits for those officers retired 
for reasons other than disability with those retired for disability. 

Section 5 (c) would authorize recall of retired Regular Corps offi- 
cers to active duty without their consent while the Corps has military 
status. It would also authorize the recall to active duty of retired 
Regular or Reserve officers with their consent at any time. 

It consolidates two similar existing statutory provisions. 

Section 6 would extend to Reserve officers the same authority which 
the Public Health Service has to train Regular Corps officers at out- 
side institutions. 

As the committee knows, we have a large number of Reserve officers 
on active duty these days and we are in the unfortunate position of 
having two sets of standards with reference to the things we do for 
the one group and the other group. This would bring similarity to the 
treatment of the two groups as far as outside training is concerned. 

Those in general, Mr. Chairman and members of the committee, are 
the salient features of the bill. I would add one additional word, and 
that is that this bill does not resolve all of the problems we have with 
reference to our Commissioned Corps system. We do have other gaps. 
There are problems in pay, there are problems in survivor benefits, 
there are problems in dependent medical care. Several of these items 
are currently under consideration by the Armed Services Committees 
of the House of Representatives and Senate. They are considerin 
these problems with reference to Army, Navy, Air Force, Coast an 
Geodetic Survey, Coast Guard, and Public Health Service simul- 
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taneously. If they should see fit to pass these bills, we hope the Public 
Health Service will be included. 

The Cuarrman. Doctor, to sum it up, this bill would simply clarify 
some provisions of existing law and, at the same time, make perma- 
nent during any emergency the same power that was given to the 
President under the War Powers Act during World War II. Is that 
generally a summation of it? 

Dr. Scurete. Yes, sir; that is correct, sir. 

The Cuarrman. I have always thought that during an emergency, 
Public Health officers who were serving with the military should serve 
as a part of the military unit. 

Mr. Dies. When you say Public Health officer-—— 

The Cuarrman. That is the commissioned corps. 

Will you explain that? 

Dr. Scurretz. The Public Health Service is staffed, or our person- 
nel systems are twofold. One is civil service and the other is a com- 
missioned system based on the same principles as the commissions of 
people in the Army, Navy, and Air Force. 

Mr. Dies. Are there any volunteers in that particular branch or are 
they assigned through the draft? 

r. Scurete. They are all volunteers. A small number of men 
come to us as volunteers because they are facing the draft under the 
the Doctors and Dentists Draft Act. They come in for 2 years of 
obligated service. 

Mr. Dies. Are they specialized ? 

Dr. Scuerte. Yes, sir. We have all the specialties of medicine and 
the health professions. We have physicians, dentists, engineers, 
nurses, dieticians, psychologists, and others. We have the whole range 
of the health professions included in our commissioned corps. 

Mr. Dies. What you want to do is commission them and put them 
on the same basis as everyone else in the Service ? 

Dr. Scuerrte. That is correct. 

Mr. Dies. Do they have the same grades ? 

Dr. Scureete. We have that. This committee has already provided 
that in law. 

Mr. Dries. This just makes permanent the arrangement that you had 
in the last war ? 

Dr. Scurere. That is correct. The one that we had went out of 
existence. 

Mr. Dries. That was effective in wartime or national emergency. 

Dr. Scurete. We were in that status until the end of July 3, 1952. 
At that time there was a cutback in the emergency powers of the Presi- 
dent and he no longer had the power from Congress to continue us in 
military status coe the emergency had ended. So this would 
give the President authority if he wished to use it to declare us mili- 
tary service so long as the present type of emergency exists. 

The Cuarrman. Do you have any questions, Mr. Hayworth? 

Mr. Hayworrtn. Just a question with respect to organization for my 
own enlightenment. 

You say you have 40 percent in the commissioned corps ? 

Dr. Scuzetz. Forty percent of our commissioned corps wear uni- 
forms. 

Mr. Harwortn. I see. 

What proportion of the people in the service are commissioned ¢ 
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Dr. Scuzete. Well, it is a little difficult to give you a meaningful 
percentage. 

The bulk of our professional staff are commissioned. We do not 
have enlisted personnel in the Public Health Service, but we do have 
hospital attendants and all the usual staffs that one needs to run a 
program. Something over 2,000 officers are currently on active dut 
in the Public Health Service out of a total number of Public Healt 
Service personnel of about 22,000. The remainder are civil service. 
Almost without exception, all of our people who are professionals and 
who are in major supervisory positions, such as Assistant Surgeons . 
General and their deputies, almost all the division chiefs and other key 
professional personnel under them are in this commission system as 
are the professional staffs of our hospitals. 

Mr. Haywortn. It would be possible, however, for a person to be 
an M. D. and in this Health Service but not be in the commissioned 


ome 
. Scurete. Yes, sir; that is possible. The commissioner corps 
offers many advantages to us. 

For one thing, folks see it as a career incentive system and they 
identify themselves with it and work in it toward a long career. Also, 
within our commission system we have an opportunity to move our 
people around and train them and fit them better into their jobs. 

en one becomes a commissioned officer in the Public Health Service 
oa as when one becomes a commissioned officer in one of the Armed 
orces, he serves at any time and at any place exigencies demand. 

So we are able to staff hardship posts by merely writing an order. 
We try to be reasonable with our people and we try to recognize their 

ersonal problems, family problems, children and school problems. 
evertheless, when it becomes necessary to staff a remote post, we are 
in a position to do that. 
e have two officers in the Pribiloff Islands off Alaska near Siberia. 
We are able to go through our officers and select 2 to go out there for 
2-year assignments. It might be terribly hard to recruit two physi- 
cians for Government service to go to the Pribiloff Islands. 

We are able to staff many of the overseas operations of the State 
De seeeett because of the versatility of our program and this 
mobility. 

Another advantage is that the individual knows he is not going to 
these hardship assignments for an indefinite period. 

There is another advantage, he is a member of a group in the Public 
Health Service. The record will show that we retain interest and 
well-qualified people much better in our own case, as far as profes- 
sional people go, than do nonmilitary agencies, because we have this 
commission system. It is a rallying point around the work and the 
officer places a lot of his faith in it and it is for that reason that we 
strive to maintain benefits and opportunities for them that parallel 
those of the parallel systems in the Army, Navy, and Air Force. 

In wartime when we were in military status, our men did get uni- 
form allowances. On the other hand, when our military status ceased 
in 1952, from then on our new officers coming into the Service who 
were required by order to wear uniforms as part of their daily work 
had to buy them without uniform allowance, and thus they lost parity 
in that instance. 
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Mr. Harwortn. Thank you. 

The Cuarrman. Any further questions on this? 

That will conclude the hearings on the commissioned corps bill, 
unless there is someone else who wishes to testify on this? 

Dr. Scurexe. No one from Public Health Service, sir. 

(The following letters were submitted for the record :) 





DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
PuBLIc HEALTH SERVICE, 
Washington 25, D. C., March 7, 1956. 
Hon. J. Percy PRIEST, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives. 

DEAR Mr. CHAIRMAN: This is in response to your request for further informa- 
tion concerning the provisions of S. 2587 on which we testified before your com- 
mittee on February.7, 1956. This information is in supplementation of our 
testimony. The information which you have requested relates to more com- 
plete and up-to-date cost estimates of the bill together with statistics on the 
number of Officers that would be affected by the various provisions of the bill 
The requested information is provided below on a section-by-section basis. 


SECTION 1 


This section, which would authorize the President to declare the commissioned 
corps of the Public Health. Service to be a military service during periods of 
emergency related to national defense, would, upon enactment, affect no officers, 
nor would it result in any additional cost to the Government. If, however, the 
President were, by Executive order, to exercise his authority under this section 
during the present national emergency, 2,853 commissioned officers on active 
duty would gain military status and become basically entitled to certain veterans’ 
benefits. Except for the payment of the 6-month death gratuity to survivors of 
any such officer dying on active duty, which would be payable by the Public 
Health Service, all other such benefits would be administered and paid by other 
Government agencies. . As eligibility for these benefits depends on other factors 
beyond military service alone and as those persons who may file applications for 
benefits based on military service in the Public Health Service may do so many 
years after they have left the Public Health Service, it is not possible for us 
to estimate the additional cost of these benefits to the Government nor the number 
of persons who might eventually become entitled to such benefits. However, 
with respect to the 6-month death gratuity it is estimated that 6 officers of 
the Public-Health Service die on active duty each year. Therefore, if the com- 
missioned corps of the Public Health Service, after enactment of S. 2587, were 
declared by the President to be a military service, it is estimated that cost of 
this death gratuity to the Public Health Service would be $18,250 per year. 


SECTION 2 (A) 


eee of a uniform allowance to officers in the three lower grades would be 
as follows: : 

(a) Number of officers to be affected in first fiscal year, 510. 

(b) Cost during fiscal year, $127,500. 

(c) Number of officers to be affected in succeeding fiscal years, 240. 

(d) Cost in succeeding fiscal years, $60,000. 


SECTION 2 (B) 


Insofar as this section repeals a provision of law which relates to the payment 
of uniform allowances during World War II and which has long since been 
executed, it is estimated that no officers would be involved and no cost to the 
Government would result. 


SECTION 8 (A) AND (B) 


These subsections, which would authorize the reappointment without examina- 
tion of regular corps officers within 2 years from the date they resign from the 
Service, would result in no additional cost to the Government insofar as such 
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reappointed officers would occupy budgeted vacancies which, in the absence of 
such reappointment, would be otherwise occupied by other commissioned or civil- 
service personnel. It is estimated that under this authority the Public Health 
Service will reappoint, on an average, two officers each year. 


SECTION 3 (0) 


This subsection, which would extend the term of Reserve commissions from 
5 years to an indefinite period, would affect all active and Inactive Reserve 
officers of the Service. As of December 31, 1955, this number was 3,773. This 
provision would not result, however, in any additional cost to the Government 
and would in all probability result in an administrative savings. 


SECTION 4 


As this section would only delete an obsolete reference, it would have no effect 
on any officer and would result in no increased cost to the Government. 


SECTION 5 (A) AND (B) 


These subsections would authorize the crediting upon retirement for age or 
length of service of service with the Public Health Service other than in a com- 
missioned capacity for those officers commissioned subsequent to July 1, 1944. 
This provision would affect approximately 7 officers, 2 of whom would become 
eligible for retirement 5 years prior to the date on which they are now eligible 
for retirement, at a total additional cost to the Government of $14,600 per year 
for a 5-year period. Five of these officers would not become eligible to retire at 
an earlier age but upon their retirement would be eligible for an increase in 
their retired pay. This increase would, for the 5 officers, total $11,700 per year 
at a maximum. 

SECTION 5 (0) 


As this subsection, in authorizing the recall of retired officers to active duty, 
is substantially a codification into the Public Health Service Act of existing law, 
no additional cost to the Government would result. At the present time the 
Public Health Service does not have on active duty any retired officers. 


SECTION 5 (D) AND (E) 


These subsections, which are technical in nature and which are necessitated 
only because other provisions of the bill, affect no commissioned officers and 
would result in no additional cost to the Government. 


SECTION 6 


This section, which would authorize the training of Reserve officers on the 
same basis as training is now authorized for regular corps officers, would affect 
no more than 20 Reserve officers within the first year after enactment of the 
bill. During fiscal year 1955, the Public Health Service trained 70 commissioned 
officers at an average cost of $550 each. However, as the cost of this training is 
paid from program funds, any increase in our training activities will depend 
upon increased program appropriations and expanded or new programs. The 
immediate effect of the enactment of this section would be to authorize the 
Public Health Service a wider scope in its selection of officers for training. In 
brief, the enactment of this section alone would not result in any appreciable 
increase in the total number of officers to be trained. 

Sincerely yours, . 
Leonakp A, SCHEELE, 
Surgeon General. 


AMERICAN MEDICAL ASSOCIATION, 
Chicago, Ill., February 8, 1956. 
Hon. J. Percy PRIEST, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 

DEAR * Tam writine ta indicate of the Amoricau 
MeUlivul 2 for S. 2587, 84th Congress, rete ‘au Sie the President 
to make the commissioned corps of the Public Health Service a military service 
in time of emergency involving the national defense. 
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While the association has long advocated and supported legislation to improve 
the status of officers of the commissioned corps of the Public Health Service, 
our initial reaction to the measure now pending before your committee was 
affected by our concern that conferring military status on that corps in time of 
peace would lead to a request by the Public Health Service for a quota under 
the Doctor Draft Act. We have since received adequate assurances from respon- 
sible officials of the Public Health Service to the effect that there is no intention 
of requesting such a quota should the proposed measure become law. Based on 
these assurances, our original objection to 8. 2587 has been withdrawn. ‘ 

We believe that this measure will be helpful not only in improving the status 
of the commissioned corps of the Public Health Service but in permitting more 
efficient and economical administration of that corps. 

The American Medical Association, therefore, supports S. 2587, 84th Congress, 
and recommends favorable action on the measure by your committee. 

Respectfully, 
Grorce F.. Lutt, 
Secretary and General Manager. 


COMMISSIONED OFFICERS ASSOCIATION OF THE 
Unitep STATES PusLic HEALTH Service, INo., 
Bethesda, Md., February 7, 1956. 
Hon. J. Percy PRIest, 
Chairman, Committee on Interstae and Foreign Commerce, 
House of Representatives, Washington, D.C. 

Dear Mr. CHarRMAN: The purpose of this letter is to voice the full support 
of the Commissioned Officers Association of the United States Public Health 
Service, Inc., for the enactment of the bill 8. 2587, “A bill to amend the Public 
Health Service Act to authorize the President to make the commissioned corps 
a military service in time of emergency involving the national defense, and to 
authorize payment of uniform allowances to officers of the corps in certain grades 
when required to wear the uniform, and for other purposes,” hearings on which 
are being heard before your committee today. 

The Commissioned Officers Association of the United States Public Health 
Service, Inc., is composed of 80 percent of the members of the Regular Corps and 
30 percent of the members of the Reserve Corps of the United States Public 
Health Service. Its views, therefore, represent the views of the members of 
the Service as a whole. 

The Public Health Service as one of the seven uniformed services may be 
placed in military status in time of war by Executive order. This was done in 
World War II. At all times a large number of Public Health Service officers 
are on military status because of their assignments to the United States Coast 
Guard and other Armed Forces of the United States. 

Under existing law, while the President has authority in time of war, by 
Executive order, to place the Public Health Service in full military status, he 
does not have such power in times of national emergency short of war. The 
progress of the techniques of warfare make possible devastating attacks by an 
enemy before an actual declaration of war. Consequently, in view of the duties 
and responsibilities which devolve upon the Public Health Service in such times 
of national emergency, it is the opinion of the association, that it is extremely 
important that the President have the additional power to place the Public 
Healh Service in military status in times of emergency involving the national 
defense. 

In view of these considerations, the Commissioned Officers Association of the 
United States Public Health Service, Inc., earnestly recommends the enactment 
of the pending legislation in S. 2587. 

Our views in this matter are expressed by letter, rather than by testimony 
before the committee, in order to conserve the committee’s time, with the request 


that this letter be made a part of the record. 
Sincerely, 
F. O. WILLENBUCHER, National Counsel. 


HEARINGS ON H. R. 9048 


The Cuarrman. We are ready, then, to go to H. R. 9048, which nas 
to do with a revision of title VI of the omnibus health bill. 
Without objection, H. R. 9048 will be printed, in the record. 
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(The bill, H. R. 9048, follows :) 


[H. R. 9048, 84th Cong., 2d sess.] 


A BILL To amend the Public Health Service Act so as to improve the mental health of 
the Nation through grants for special projects to develop improved methods of care, 
treatment, and rehabilitation of the mentally ill 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That section 308 of the Public Health Serv- 
ice Act is amended to read as follows: 


“MENTAL HEALTH 


“Sec. 303. In carrying out the purposes of section 301 with respect to mental 
health, the Surgeon General is authorized— 

“(a) to provide training and instruction and to establish and maintain 
traineeships, in accordance with the provisions of section 433 (a); 

“(b) to make grants to State or local agencies, universities, laboratories, 
and other public or private agencies, and to individuals for investigations, 
experiments, demonstrations, studies, and research projects with respect 
to the development of improved methods of diagnosing mental illness, and 
of care, treatment, and rehabilitation of the mentally ill, including grants 
to State agencies responsible for administration of State institutions for 
care, or care and treatment, of mentally ill persons for developing and es- 
tablishing improved methods of operation and administration of such in- 
stitutions. Grants made under this subsection may be made only upon 
recommendation of the National Advisory Mental Health Council; and 

“(c) payments under subsection (b) of this section may be made in ad- 
vance or by way of reimbursement, as may be determined by the Surgeon 
General; and shall be made on such conditions as the Surgeon General finds 
necessary to carry out the purposes of such subsection.” 


Sec. 2. The heading of section 304 of such Act is amended to read “MENTAL 
HEALTH STUDY GRANTS,” 

The CuarrMan. As the committee will recall, we held hearings on 
this last year. 

Mr. Dies. These were taken out of the omnibus bill ? 

The CuHarreMan. Yes. 

It was our intention last year when we held the hearings on title 
VI to consider later title V perhaps and report the two together. 

It seems now that it might be wise, however, to simply take the 
mental health provision and consider it as a separate bill. The hear- 
ings that we held last year are available, with rather complete tes- 
timony. 

Mr. Dies. Did we not cover it pretty well? 

The CuarmMan. We did cover it pretty well. 

You may proceed, Doctor. 

I should appreciate if in the testimony you will bring us more or 
less up to date just what progress was made under the study resolution 
passed last year. 


STATEMENTS OF DR. LEONARD A. SCHEELE, SURGEON GENERAL, 
PUBLIC HEALTH SERVICE; AND DR. ROBERT FELIX, DIRECTOR, 
NATIONAL MENTAL HEALTH INSTITUTE 


Dr. Scurete. We might start, Mr. Chairman, with the study reso- 
lution first and then come to the bill, if that is permissible. 

T will ask Dr. Robert Felix, Director of the National Mental Health 
Institute, who is handling the working relationships, to describe to 
you what has happened since the committee, or rather the Congress, 
passed that act. 
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Dr. Fetrx. Mr. Chairman, the study resolution became Public Law 
182, as you remember, and following its passage there was a supple- 
mental appropriation of $250,000 to implement the first year’s work 
under this act, as was outlined in the act. 

As you may remember, the act authorized the appropriation of 
$250,000 for the first year and $500,000 for each of ha next 2 years, 
to be granted to an organization or organizations working in concert 
to survey the whole field of mental illnesses in the United States and 
to come up with recommendations as to how this problem could be 
better met. 

Following the passage of the act, there was incorporated in Wash- 
ington in August 1955 a group known as the Joint Commission on 
Mental Illness and Health. This consists of 21 organizations who are 
active in the field and include such organizations as the American 
Medical Association, the American Psychiatric Association, the Amer- 
ican Hospital Association, American Bar Association, and the Council 
of State Governments. 

I have the entire list if you would like them; there are 21 altogether. 
They organized and appointed a principal investigator, an individual 
of great competence, to head the project. This investigator is Dr. 
Jack R. Ewalt, who is commissioner of mental hygiene for the State 
of Massachusetts. The Governor of Massachusetts allowed him to 
devote all but.a small portion of his time, about a half day a week, to 
this project. 

Following the appointment of the principal investigator, the joint 
Commission began to work on the development of its plans, sub- 
mitted a project which was reviewed by a committee of outside experts 
for the Surgeon General. These were people outside of the Govern- 
ment who were specialists in this field. 

There was some question about some minor points and it was sent 
back for revision. When it came back, the panel of experts unani- 
mously recommended to the National Advisory Mental Health Coun- 
cil that it be approved and be recommended to the Surgeon General 
for payment. This was done, the Surgeon General concurred in the 
approval, and the grant of $250,000 was made in the last week in De- 
cember. I have forgotten the exact date but it was some time between 
Christmas and New Year’s. 

They have now started to collect their staff. There are to be two 
associate directors working with Dr. Ewalt and one of these has been 
appointed, Dr. Fillmore H. Sanford, former secretary of the Ameri- 
can Psychological Association, who testified before this committee, in- 
cidentally, on this particular bill. He is now full time on the job. 

They have an administrative officer, Dr. Richard Plunkett, who was 
formerly connected with the American Medical Association. 

I might say that the project will be carried on from Boston, since 
that is Dr. Ewalt’s home, and this is more convenient than to move 
down here for 3 years and then move back. 

They have funds at the present time to begin two projects. I do not 
know which of the two they are going to begin, but there are two of 
the several projects they wish to embark upon. These will be carried 
out much as the Hoover Commission carried out their survey by task 
forces, and there are enough funds and people for two of these 
projects. 
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Their best estimate is that the total amount of money needed to 
carry this forward is between 5 and 6 million dollars. The difference 
between the $1.25 million and the $5 million or $6 million will be ob- 
tained from private foundations and other sources, and they are now 
actively engaged in getting this money. As they get a project formu- 
lated and a task force organized, they can go to a foundation and 
say, “Here is a project and we need so much money to supplement the 
Government’s money.” They have already received 1 or 2 grants, 1 
of which was from the Field Foundation and another one, I think, was 
from Smith, Kline Pharmaceutical Co. to assist them in getting started. 

There will be a progress report submitted by them for purposes of 
the second year’s grant, which will become due July 1 and is included 
in our appropriations estimate which is going before the Appropria- 
tions Committee of the House I think this afternoon when I am to 
testify there. They will submit a short progress report to justify this. 

However, the more full report which is required by the law to be 
made to the Congress, the President, and to the governors of the several 
States will be due as of December 31, 1956—that is, the first full year 
of operation. 

If you have any questions, I would be glad to try to answer them. 

Mr. Dres. That is just in the nature of a survey, no research work 
but a survey of the entire field ? 

Dr. Freiix. With recommendations. 

Mr. Dies. With recommendations. 

Do you have any questions, Mr. Hayworth? 

Mr. Hayworru. No questions. 

Mr. Dres. Mr. Springer? 

Mr. Springer. No questions. 

Dr. Scurete. Now, Mr. Chairman, with reference to the bill to pro- 
vide authority for special project grants in the mental health field 
which would aid in the development of improved methods of care, 
treatment, and rehabilitation of the mentally ill, H. R. 9048, we have 
no prepared testimony to present to you this morning. 

Mr. Dies. Did you not cover that pretty thoroughly in our extended 
hearings last year, the need for it ? 

Dr. Scuer.e. Yes, sir; we did. 

At that time Secretary Hobby, of our Department, Dr. Felix, and 
Dr. Winfred Overholser, the Superintendent of St. Elizabeths Hos- 
ite who is also with us today, testified in detail on the proposal. The 
atter men are both here today to answer any questions you may have. 

Mr. Dries. Unlike what you just testified about, this will not be 
surveys; this will actually be experiments and tests, and so on and 
so forth ? 

Dr. Scuretz. Yes, sir. This would be grants to individuals, insti- 
tutions, and States to enable them to experiment with new ways to 
care for mental patients. 

The Cuarrman. Will the gentleman from Texas yield ? 

Mr. Dies. Yes. 

The Cuarrman. Doctor, you have authority under some of the 
other programs ? 

Dr. Scuzete. Yes, sir; we have this in cancer. 

The CuarrMan. I wascertain you had. 

Mr. Dries. I do not believe you stated how much you planned on 
asking. 
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Dr. Soueete. $1.5 million in the first year, the President has 
indicated. 

Mr. Dies. You have no total figure in mind ? 

Dr. Scurexe. No, sir. 

The CHamman. The implementation then will be subject to 
appropriations ¢ 

Dr. Scueene. Yes, sir. 

The Cuamman. I am happy to note at this point that the Bureau 
of the Budget recommendation for mental health this year is upped 
somewhat. I certainly hope that the Appropriations Committee will 
not lower it any, and if they should feel exceptionally kindhearted, 
they might up it a little more. 

It appears to me that the Bureau of the Budget has been much more 
generous than has been the case on some other occasions. 

Mr. Springer, do you have any questions on this ? 

Mr. Sprincer. No, Mr. Chairman. 

The Cuarrman. As I stated, we heard testimony on it last year. I 
am sorry that I had to leave the room and you may have covered it in 
my absence, but I was wondering about the question of the progress 
made to date under the study resolution. 

Of course, it will require some time for organization of the study. 

Dr. Scnrrie. We took that first, and Dr. Felix described the work 
that has been accomplished. We have made the initial grant of $250,- 
000, and they are seeking funds from foundations. They have a proj- 
ect director in Dr. Jack Ewalt, of Massachusetts, and things seem to 
be moving along very well. 

The Cuatrman. Doctor, do you have any further testimony on this 
bill? 

Dr. Scurete. No, sir, except just to say that we think it is a good 
project. 

The CrHatrman. I notice listed here as a proponent Miss Julia C. 
Thompson, from the American Nurses’ Association. We will be de- 
lighted to hear from you at this time, Miss Thompson. 


STATEMENT OF JULIA C. THOMPSON, ASSISTANT EXECUTIVE SEC- 
RETARY AND WASHINGTON REPRESENTATIVE, AMERICAN 
NURSES’ ASSOCIATION, WASHINGTON, D. C. 


Miss Toomrson. Thank you. 

Mr. Chairman and members of the committee, I am Julia C. Thomp- 
son, assistant executive secretary and Washington representative of 
the American Nurses’ Association, an organization of registered pro- 
fessional nurses, with over 177,000 members in 54 constituent State and 
Territorial associations. 

On behalf of the association, I submit this statement in support of 
H. R. 9048 and those provisions in Title VI—Mental Health in H. R. 
3458 and H. R. 3720, which are included in H. R. 9048. 

The American Nurses’ Association supports the principles under- 
lying consolidated Federal grants-in-aid to States for public-health 
services as proposed in the omnibus health bill, and support was au- 
thorized on the basis of provisions in H. R. 3458 and H. R. 3720. 

But, as we declared in an earlier statement to the committee, we 
believe that categorical grants for mental health are justified at this 
time because the necessary programs are administered in varying pat- 








AMEND THE PUBLIC HEALTH SERVICE ACT 21 


terns within the States, and because of the nature and scope of the 
health problem with which these programs must deal. 

The enactment of this legislation under consideration would provide 
the means for granting to the States a portion of the money needed for 
research, for the expansion and improvement of programs of preven- 
tion, treatment, and rehabilitation, and for the training of mental- 
health personnel. 

There exists a critical shortage of nursing personnel prepared to 
meet the present and anticipated needs for nursing in both preventive 
mental health services and psychiatric treatment. 

Of the 26,029 nurses engaged in public health nursing, working with 
people in homes, schools, and clinies, only 37.1 percent have had 1 or 
more years of academic work in public health. The preparation of 
many of these nurses has not been adequate to prepare them for their 
potential contribution to the mental health of the community. 

Funds are needed to provide for the improvement of in-service edu- 
cation of present practitioners, and for additional academic work for 
these nurses, as well as to improve the preparation of public health 
nurses for the future. 

Similar provisions are required for nursing personnel prepared for 
and employed in hospital nursing and in industry. 

Turning to the institutional field, we find tht a total of 12.601 
nurses, or 4.6 percent of the graduate professional nurses employed 
by hospitals, were working in hospitals for mental and allied diseases 
in 1954. However, 6,898 of the 12,601 nurses were engaged in teach- 
ing, supervision, and administration, leaving 5,703 nurses in positions 
designated as bedside nursing. 

Among the basic reasons for failure in recruiting nurses to work 
in mental illness is the fact that there are too few institutions suf- 
ficiently developed to offer suitable learning experiences in psy- 
chiatric nursing as part of the basic nursing curriculum. Too few 
institutions offer conditions under which employed nurses can give 
adequate care to mentally ill patients. Projects designed to improve 
administrative and treatment practices in hospitals for the mentally 
ill are much needed. 

The increasing use of the tranquilizing drugs in the treatment of 
hospitalized patients has markedly heightened the acute need for 
trained nursing personnel. If the full benefits of medical research 
are to be realized, nursing personnel must be prepared to keep pace 
with medical advances in psychiatry. 

With more patients now amenable to treatment, more skilled per- 
sonnel are required to actively participate in the efforts to return 
mentally ill patients to society as healthy and useful individuals. 

Much of the nursing care of patients in mental hospitals is in the 
hands of nonprofessional workers, approximately 92,000 in number, 
most of whom have had little or no training for the work they are 
doing. Experimentation with teaching programs for these workers 
is needed in order to devise ways of producing workers in quantity 
and quality needed to perform elementary skills of psychiatric nurs- 
ing. 

Research projects in nursing are needed, not only to improve nurs- 
ing practice in relation to the prevention and care of mental illness, 
but also to bring about better utilization of nursing personnel in their 
collaborative role in treatment. 
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While the American Nurses’ Association considered the enactment 
of the Mental Health Study Act of 1955 to be one significant step 
forward, the association believes the known facts and identified prob- 
lems demand early congressional action to strengthen State and local 
programs for mental health and psychiatric treatment. 

Thank you. 

The Cuarman. Thank you very much, Miss Thompson. We are 
always happy to have you here. 

Mr. Sprincer. May I have permission to ask one question ? 

The CHarrMan. Yes. 

Mr. Sprincer. Miss Thompson, with reference to Mrs. Bolton’s 
present nursing bill, is your association on record against that bill 
now ? 

Miss THompson. Yes, we are. j 

Mr. Sprrneer. The new bill which she introduced and sent out 
this morning ? 

Miss THompson. Yes. 

The intent and purpose of the bill has not been changed. . Some 
of the wording has been changed in certain portions. The Commis- 
sion itself has been changed from a congressional to a presidential 
Commission, and the reason in her statement was the Congressmen are 
too busy to give the detailed study to this problem, and the purpose 
has been stated in broad terms instead of specific terms. 

Mr. Springer. Thank you very much. 

Thank you, Mr. Chairman. 

The Cuatrman, Are there further questions ? 

You favor the bill, H. R. 9048, which you understand is somewhat 
of a revision of title VI. 

Miss THomprson. We would go along with the provisions of title 
VI if it was extended that far, but we would certainly support the 
special projects as outlined in H. R. 9048. 

The Cuarrman. Thank you very much, Miss Thompson. 

The committee will stand adjourned. 

(Whereupon, at 10:50 a. m., the subcommittee recessed, subject to 
the call of the Chair.) 








